MEDICAL RE-AUTHORIZATION 

(Of current information on file)
Youth Member: ________________________________________________________
Graduating  Year: _____________  School District: ____________________________
By signing this form, I agree that all current information and medical authorization on file with the First United Methodist Church youth department for the above mentioned youth member are both current and accurate.  If there are any changes to insurance, medical history, contact information, and /or video and picture releases I understand that I am responsible for filling out and submitting a new Medical Authorization form. 


       There are no changes to the current information on file.

If there are changes to your information please turn in a new Medical Authorization form
Parent/Guardian Signature ________________________________________________

Date___________________________

